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comprehensive patient documentation.

e Create procedures that allow physicians and floor
managers to work together seamlessly to maximize patient
care and uphold procedural compliance.

¢ Provide specific training programs to acquaint newly hired

PEOPLE PROCESS physicians with departmental policies, hospital regulations,
and patient care requirements.

e To ensure adherence to procedures and guidelines, conduct
routine departmental audits with an emphasis on patient
care best practices and ongoing improvement.

Conducted different types of audits and

fig. 1.3 Parameters that showed Major Improvement in
analysed gaps

Compliance

Learned about key quality indicators

sLack of documentations on the following parameters :
«Risks, benefits and alternatives
*Name of witness and sign

Lack of training on consent

*Abbreviations used documentation by new doctors hired

*Name of the doctor performing the procedure
«Policy is in place but lack of supervision by the floor managers

*Doctors and nurses unaware of specific consent parameters.

Participated in Quality Improvement Projects to
ensure Improved compliance

High patient loads force doctors to rush

sLack of compliance monitoring
according to the checklist
parameters

through consent discussions,
compromising the thoroughness of
explaining risks, benefits, and alternatives

Equipment is available but not utilized
correctly for informed consent
processes.
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